MISSOURI STATE BOARD OF HEALTH Do oot use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Coanty, ADAIR Refistration District Ne.. ‘/ rﬂauu,gsgra ........ _—

very

(If nonresident give city or town and State)

!eﬂ&.drdd:mhdbuhmvhtemw b S mes., ds, How long in U.S., I of foreign Birih? TR mas, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOROR RACE | 5. Sivae. Massien, Wiowen o8 || 15 DATE OF DEATH (MoNTH. DAY ARD YEAR) ?~ - {j 13 x?
FEMALE WHITE MARRIED 1.
| HEREBY CERTIFY, Tha
5a. lrMmlm. Wlnuten.onbtvnm — o 3 —_

(oa)mFEor f%i CW Mlu-—hmuul% ................... ..Z.c.‘? ....... » 10 nnd 4

death , va O
& DATE OF BIRTH (wonrit, bar(aio rea) MARCH 20 th 1873 occared, on the dato staied skave, at

USE, OF DEA
7. AGE YEARs MonTus I Dars If LESS than 1
[ S— . N
[« \5—6 O j no _=.:...__mh.

8. OCCUPATION OF DECEASED

O e pfee _ HOUSE WFE SRR A A

f

't: (B) Geners] pature of indostry,
l}) , of extahlishmient in 5 5 4 5 9 s

"P which einployed (0 GHBIOTErY........ovsssriesssssassrssssarissenenssenensmmsssasaeasesensssess oo
{c) Nameo of employer
RN 18. WHERE WAS DISEASE CONTRACTED

j 9, BIRTHPLACE (CITY OR TOWN) ...o.oorvcmesvanianssnestassnransrens IF BOT AT PLACE OF DEATHY. . ote2 ot r e vrereesssese s msses oo seseees e st eeeeees e soe e

(| ™ reon commyADA TR 60 0 —
4 DiD AN OPERATION PRECEDE DEATHY......,..." DATE OF..covine St smsnam et snraminns

10. NAME OF FATHER HAMES LAWSON

WIAS THERE AN AUTOPSYT. e oo it ot

2 jp| 11 BIRTHPLACE OF FATHER (crry o LT N WhaT TEST e
ﬁ (srave o comrery KK TUCKEY (Sigoed)... Lo ey Mo D
& | 12 MAIDEN NAME OF MOTHER T,17ZIE HOWARD 11 (hddres e S o

I 13. BIRTHPLACE OF MOTHER (cIrY om Town)... *State the Dismssn Cumm: Dn'm. or in denths from Vzoué'Cmm stata

(STATE oR ) MACON CO MO (1) Mmars axp Naromw or Dvorz, and (2) whether Acemawesr, Smicmar, or

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

FT MADISON CEMETERY .(3, 22.28

N. B.—Every item of Information should be carefully supplied. AGE should bo statéd EXACTLY. PHYSICIANS shoulf e

CAUSE OF DEATH in plain terms, 80 that it may be properly classified, Exact statement of QCCUPATIOR is




.~
-‘i-‘.




